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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. M.D., President 


Enrollments for the 1935-36 first year group of students 
number 76 at this writing. Applications will not be en- 
tertained subsequent to August 15th, 1935. 

The Admissions Committee will commence its sessions 
this month. A total of 67 will be selected ultimately from 
those to be examined for the 1935-36 group of first year 
students. Preference will be given those who have had a 
min:mum of one year at a college of arts or of the sciences. 

During the past month the following special lecturers 
have amplified our outlined teaching course: 


March 6th: Leo Mayer, M.D. “An Effective 
Operative Method of Treating 
Hallux Valgus”. 


March 7th: J. P. Guequierre, M.D. “Skin Dis- 
eases Affecting the Foot.” 
March 15th: H. Finkelstein, M.D. ‘Rhachitis”. 


March 21st: Dr. George W. Kirchwey. “Crime 
and its Prevention.” 


JosePH ALEXANDER, M.D., has been appointed Pro- 
fessor of Medicine. 


Louis Powsner, Ph.D., has been appointed Professor 
of Biology. 


A. E. Baron, Ph.D., has been appointed Technician. 


Rosert J. B. Stern, B.S., Sc.M., Ph.D., has been ap- 
pointed lecturer on Biology. 


For closer particulars address: 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 
53-55 East 124TH STREET New York Crry 
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Illinois College of Chiropody 
and Foot Surgery 


THREE YEAR COURSE LARGE GENERAL AND GRADUATE O00 
HIGH SCHOLARSHIP SPECIAL CLINIOS AND INTERNES 
} EXCELLENT ZACULTY 

COMPLETE LABORA- MODERN INSTRUCTION AND ACTIVITIES 

TORIES THREE BUILDINGS TWENTY-FIRST 

WIDE RECOGNITION 
The above advantages combine to offer students and practitioners, comprehen- 
sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 
For Bulletin Address 


WILLIAM J. STICKEL, D.S.C., Dean 


Administration Building 
1327 NORTH CLARK STREET . . . . CHICAGO, ILLINOIS 


THE CHICAGO COLLEGE OF CHIROPODY 


Approved by the Council on Education and recognized by 
State Licensing Boards. 

Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
graded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Surgical Chiropody. 

The Session of 1985-1936 will begin on Monday, September 23, 1985. 
GERHARDT E. WYNEKEN, M. D., President 
Twenty-Six, South Loomis Street 
Chicago, Illinois 


TEMPLE UNIVERSITY 


Graduate School of Chiropody 
The facilities of a large university give to the student of chiropody 
educational advantages which promote the.development of professional 
character and scientific thought. The three-year graduate course exceeds 
the requirements set for the attainment of the graduate degree and 
adequately equips the student for State Board Examinations. 


Post-Graduate School 


Following the tradition of one-half a century of academic achievement, 
Temple University gives to the profession of chiropody the a pre | 
to acquire the university degree of Doctor of Surgical Chiropody throug 
its post-graduate extension of study. The additional year of intensive 
courses equips the practitioner with the most advanced knowledge of his 
profession and accentuates the practical application of this knowledge to 
successful practice. The course is conducted on Monday of each week 
for a period of thirty-two weeks. 


R. Ray Willoughby, M.D., Dean, 1808 Spring Garden St., 


Phils, 
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ARNINGS have been sound- 

ed repeatedly of the im- 
pending socialization of medi- 
cine and the establishing of 
health insurance. In the March 
2 issue of the “Literary Digest” 
the A.M.A. expressed itself and 
in the March 16 issue of the 
same publication the dental as- 
sociation did likewise. It has 
been pointed out that “we have 
reached the 


we are learning more from the older 
branches than we are from ourselves? 
This is a challenge to the officers and 
faculties of any of our schools to write 
an article for the JouRNAL describing 
a definite addition to our scientific 
knowledge that has emanated from any 
of the above agencies. Who will ac- 
cept it? 

A MAN entered a chiropodist’s office 
for treatment but refused to give his 
name. The chiropodist declined the 
case. Why? In the event of a claim 

for damages he 


age of pre- would have had 
: no defense. An 
vention and adequate his- 
there are REEPING INTO THE LIVES of tory would 
only three men everywhere is the thought that have been im- 
professional cooperation is better than competition possible and he 
—we need one another and by givin would have 
groups that been helpless 
Can con- much, we will receive much. 

before any 
tribute to ELBERT HUBBARD. claim that the 
such a pro- Reprinted in the Rotary Bulletin patient might 
gram— set up. More- 

pr over, the chi- 
physicians, ropodist would 


dentists and chiropodists. 
Hence, legislation, federal or 
state, should give equal rights.” 
It behooves our national Legis- 
lative Committee and all affili- 
ated societies to be alert to any 
movement in this direction in 
order that we may be properly 
recognized. 


How MUCH sed the laboratories and 
clinics and other research sections of 
our colleges contributed to our knowl- 
edge? Is it true, as some one has said, 
that we have made no new discoveries, 
originated no new treatments, and that 


place his insurance company at a dis- 
advantage and it, in turn, would have 
a perfect right to discontinue the pro- 
tection. 

LEON Wise, a senior at the Ohio Col- 
lege, made an experiment in his home 
town by calling up a “‘doctor’s bureau” 
and asking for a chiropodist. The 
bright young lady at the far end of 
the wire had never heard of one. 
Friend Wise thought it would be a 
good plan to list chiropodists in these 
bureaus and so expressed himself to 
Editor Lelyveld. Dr. Lelyveld ex- 
plained that these services are sup- 
ported usually by physicians and that 
the names supplied an inquirer are con- 
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fined to members only. Nevertheless 
Leon is right. It is a new angle to 
the publicity problem, one worthy of 
study and, possibly, if entirely ethical, 
of development. 


HuRRAH FOR OKLAHOMA! Dr. S. D. 
Tomlinson of Oklahoma City tells us 
that their bill has become a law. Con- 
gratulations to the whole group of 
workers in that State. . . . Some other 
Societies have not been so fortunate. 
Wyoming after a splendid start, was 
rebuffed, strange to say, by medical 
men. Alabama, at last report, was 
having the same struggle. While we 
regret that there are physicians of 
such provincial minds, yet we shall 
continue our efforts to enlighten them. 


Have you ever read the opening para- 
gtaph of our Constitution and By- 
laws? Here it is: “The purpose of this 
Association shall be: To federate and 
bring into one organization the profes- 
sion of chiropody (podiatry); ... to 
elevate the standard of education; .. . 
to secure the enactment of just laws; 

. to promote a feeling of fellow- 
ship; . . . to guard and foster the 
material interests of its members; to 
protect them against imposition and 
impostors, and to enlighten and direct 
public opinion concerning all matters 
pertaining to chiropody (podiatry) 
and chiropodists (podiatrists) .” 

I do not know of any organization 
whose ideals are loftier than these. 
Nor do I know of any administration 
that is working harder than this one 


to make them a reality. I can say 
that without egoism because it is our 
faithful committee chairmen who are 
doing the work. 

Every one should consider it his 
duty to become familiar with our Con- 
stitution and By-laws. You can not 
judge or criticise the work fairly or 
constructively unless you understand 
our powers and limitations. 


News note. “A series of free lec- 
tures will be given this month at the 
Y.M.C.A. under the auspices of the 
Department of Physical Education.” 
Wonder if a chiropodist is on the list 
of speakers. Maybe your Y.M.C.A. 


‘would welcome a talk on foot care. 


* 


How po you meet the competition of 
other branches of medicine, legitimate 
or otherwise, who are entering our pre- 
cincts? By trying to kill the com- 
petitor? When Warren G. Harding 
published the Marion Star, some one 
started a rival paper. Harding went 
to call on the new publisher. “We 
will play a fair and square game with 
you, we will help you up if you get 
down, but the Sfar is still going to be 
the best paper in Marion.” Therein 
is a lesson for us. We can accomplish 
little by fighting the invader of our 
field, whether professional, pseudo- 
professional or merely commercial; 
but we can make ourselves and our 
service so far superior to them that 
the public will make its own choice 
without hesitation. Every day should 
make you a finer man and a better 
workman. 
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Serving (hiropody 


S tre evolution of chiropody education has marked the progress 
of the profession. The wonderful advancement made by 
chiropody since educational institutions were inaugurated is proof 
of the soundness and usefulness of chiropody as a profession. 


The Ohio College of Chiropody has made a constant effort to im- 
prove in its educational work, always striving to graduate thoroughly 
competent chiropodists. 


Not only has the Ohio College served the profession through the 
education of undergraduates, but its facilities have all been main- 
tained for the benefit of the profession. The profession’s good-will 
is the College’s greatest asset. Consistent growth is evidence that 
the administration’s efforts have been appreciated. 


Applicants for the next classes are being entered. Plan early to 
have your friends apply for admission. 


For further information, write 


Ohio College of Chiropody 


ey M. S. HARMOLIN, D.S.C., Dean 
2057 CORNELL ROAD CLEVELAND, OHIO 
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Chiropodial Treatment for the Diabetic 


In PENNSYLVANIA and more particu- 
larly in and about the City of Phila- 
delphia, through the untiring efforts 
of the officials connected with the 
Temple School of Chiropody, the lead- 
ing hospitals have installed Chiropody 
Clinics in their diabetic and orthope- 
dic departments. 

The need of a chiropodist in dia- 
betic work particularly is proved by 
clinical records to be a necessary ad- 
junct and is now almost universally 
accepted. 

These clinics without a doubt have 
brought about a better relationship 
with the medical profession as a whole 
and has proven the faith of a few 
far-sighted physicians who have had 
the forethought to realize the impor- 
tance of chiropody in hospital routine. 
The efforts of those concerned were 
magnified when we received an official 
invitation to participate in the 84th 
Annual Convention of the Medical So- 
ciety of Pennsylvania held in Wilkes- 
Barre, Pa., October 1st to Sth. We 
were invited along with the Metabolic 


Rosert E. Morrison, D.S.C. 
ARTHUR Rappaport, D.S.C. 
PHILADELPHIA, PA. 


Section of the Lankenau Hospital to 
demonstrate the field of chiropody in 
the care of the diabetic. Space and 
equipment were furnished us and a 
paper was presented for distribution 
among those attending. The follow- 
ing is a copy of the paper: 


INSTRUCTIONS, TREATMENT AND CARE 
OF THE D1aBeTic Foot 

The standardization and the sys- 
tematic control of diabetes is at the 
present time universally understood 
by the specialist. It is claimed by 
some of these men that 60 percent of 
all diabetic patients undergo amputa- 
tion of one or more parts of their 
extremities. Conceding that a cer- 
tain percentage progress toward’ gan- 
grene and amputation despite dietetic 
and insulin therapy we believe that 
the majority of these amputations may 
be due to negligence of simple skin 
hygiene. This is of utmost importance. 

The number of those incapacitated 
would be lessened if these simple meas- 
ures of hygiene and a constant vigi- 
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lance on the part of the patient and 
the doctor in charge were maintained. 
The patients must be instructed in 
diabetic hygiene and made to realize 
the differences in procedure from that 
of a normal person. It must be re- 
membered that the doctor’s technique 
in treating these individuals also varies 
from that of the normal or non-dia- 
betic person. 

Spontaneous formation of water 
blisters which are characteristic of 
nearly all glandular disturbances, is 
the cause of the greater number of 
casualties. Treatment of these lesions 
is mentioned in another paragraph. 
We recommend the following in- 
structions to be given patients for 
proper foot hygiene: 

CLEANLINESS: Wash the feet daily 
with a non-caustic soap and warm 
water. Dry carefully and thoroughly 
using pressure rather than vigorous 
rubbing between the toes. Epsom Salt 
bathing has a tendency to dry’ the 
skin and should be discouraged. Soak- 
ing the feet, followed by a brisk rub 
with a turkish towel, has proven to 
be of benefit for callous formations. 
When the feet are thoroughly dry a 
light application of hydrous lanolin 
will tend to keep the skin soft and 
free from fissures. Should this pro- 
cedure cause unusual softening of the 
skin a daily alcohol rub may be given 
for a time. 

CARE OF THE TOE NAILS: Dry, 
brittle nails may be softened by soak- 
ing in warm water for one-half hour 
followed by a generous application of 
lanolin. A white sock over the feet 
will protect the bed clothing. If you 
insist on trimming your own nails, do 
so under a good light, and after bath- 
ing well. Do not use tincture of iodine 
on or about your nails. If further 
nail treatment is needed see a chirop- 
odist and inform him that you have 
diabetes. 

TREATMENT OF CORNS AND CAL- 
Losities: As in any disease the best 
treatment lies in the prevention. 


Caster Oil when rubbed in well after 
bathing is beneficial. Commercial corn 
remedies are extremely dangerous. 
The use of any sharp edged instru- 
ment is strictly forbidden. More care- 
ful attention is necessary for those 
who are on their feet for long periods. 


ADVICE TO THE pDocTor: The ap- 
plication of adhesive dressings next to 
the skin is forbidden, due to the pos- 
sibility of blister formation. Where 
dressings are necessary gauze placed 
next to the skin and held in place by 
adhesive is recommended. Where pos- 
sible never encircle the part. 

For bed-ridden patients a soft pil- 
low should be placed beneath the calf 
of the legs to prevent pressure sores 
on the heels. In these cases we fre- 
quently find marked parasthenias, thus 
necessitating more frequent attention. 


The wearing of metal or portable 
arch supports is not advocated as they 
are frequently the cause of serious 
complications. Proper shoes should 
be prescribed in their stead. 

When corns or callouses show dark- 
ened areas immediate consultation 
with the family physician is whole- 
heartedly recommended. 

Aids in the treatment of imperfect 
circulation, cold feet, muscle cramps, 
etc.: 

EXERCISES: The doctor’s prescribing 
of exercises is governed entirely by the 
age,, condition and occupation of the 
patient. 

Contrast baths are of value in aid- 
ing circulation in most cases. Ex- 
posure to dampness and low tempera- 
tures should be avoided. Loose warm 
clothing should be worn at all times. 
Circular garters, elastic or otherwise, 
are forbidden. Sudden movements or 
prolonged position of the legs are in- 
ducive to cramps and should be 
warned against. 

DERMATOSIS OF DIABETICS: Although 
susceptible to any skin lesion fre- 
quently found on the foot, ringworm 
is by far the most prominent, and will 
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therefore be given detailed considera- 
tion. 

While occurring at any season of 
the year, it is especially active in hot 
weather. In old, uncured cases the 
heat and sweating of the feet renews 
the trouble, while new cases are espe- 
cially apt to be acquired at baths of 
all sorts where persons with the con- 
dition have walked. 

The disease varies in appearance on 
the feet, most commonly affecting 
the sole and inter-digital spaces. Red- 
ness and scaling accompanied by itch- 
ing and cracking of the skin is espe- 
cially apt to be found in the latter 
situation. Water blisters frequently 
found in groups may be seen in any 
region involved and are often found 
on the soles. Many cases are confused 
with eczema or are thought to be due 
to some systemic cause. 

As the condition is widespread, it 
is difficult to completely avoid ex- 
posure, but certain precautions lessen 
the liability of acquiring it. The use 
of slippers as far as possible in public 
bathing establishments is of decided 
benefit. If some member of the fam- 
ily is known to have the disease the 
same advice is useful at home. 

Careful washing, rinsing, and above 
all drying of the feet, especially be- 
tween the toes, is good prevention. 
Some cases are acquired through the 
use of towels which have been em- 
ployed previously by infected indivi- 
duals. A foot damp from sweat or 
water will pick up the infection much 
more readily than a dry one. Fre- 
quent changing of socks is useful. 

The use of Boric Acid Powder or 
other mild antiseptic powders between 
the toes and in the socks is advisable 
when the feet perspire or following a 
bath. 

Ill fitting shoes, deformities such as 
flat feet, skin irritation from sock dye, 
etc., are all influences which lead in- 
directly to the acquirement of this dis- 
ease. Consequently they should be 
corrected if possible. 


If more active preventive measures 
are required, the daily use of a foot 
bath of hyposulphite of soda (three 
heaping tablespoonfuls to one pint of 
warm water) has proved useful. 

Once acquired, more active treat- 
ment must be instigated in order to 
affect a cure. 

DOCTOR’S TECHNIQUE: Exercise care 
in examining a diabetic patient. Light 
digital pressure is advised to avoid 
bruising and consequent ulcer forma- 
tions. Separating of the toes should be 
done gently so as not to cause crack- 
ing or fissuring of the toe webs. Foot 
adjustments or manipulation of dia- 
betic feet is contra-indicated. 

The patient’s general condition gov- 
erns all local treatments. The main 
factors being the blood sugar percen- 
tage and strength of the dorsalis pedis 
and posterior tibial pulses. 

All excrescences should be care- 
fully noted as to location and appear- 
ance. Nails, nail grooves and skin 
texture are important considerations. 
Look for the etiology of these condi- 
tions in the shoes, stockings, or occu- 
pational activity. 

Strict aseptic rules must be fol- 
lowed as regards field of operation, in- 
struments and operator. It is better 
to remove not enough than too much 
of the excrescence. Chipping or the 
use of a drill and sandpaper disc is 
preferred over complete dissection. 
Felt’ pads personally placed in the 
shoe by the chiropodist obtains good 
results. Once again the use of mole- 
skin as a protective dressing must be 
discouraged. Cutting away of the 
shoe, or the wearing of slippers is ad- 
vised. Never bandage tightly. Where 
these excrescences ulcerate a few days 
in bed under a cradle lamp will in 
many cases prevent serious conse- 
quences. 

The more conservative the treat- 
ment for ingrown nails, callous nail 
grooves, etc., the better. Dry dress- 
ings with a good antiseptic powder is 
approved. In the instance of the cal- 
loused nail groove a 10 percent boric 
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acid ointment tends to keep the lesion 
soft. Strong caustics of any sort are 
dangerous. 

If a blister must be drained, do so 
with as little skin damage as possible 
and apply a non-irritating, protective, 
antiseptic dressing. 

DIABETIC ULCERS: Experience is the 
best guide in treating these lesions as 
the formation and type of diabetic 
ulcers varies greatly. In some cases 
there may be a draining sinus with 
pus, while in others the escaping fluid 
may be sterile. The edges of some 
are elevated due to callous formation 
while in another the edge may be de- 
pressed due to sloughing. Where the 
edges are elevated they should be 
trimmed down to hasten granulation. 
Where they are depressed heavy oint- 
ments should be avoided. A light 10 
percent boric acid ointment over the 
heavy skin with thymol iodide dusting 
powder over the ulcer obtains good 
results, 

VERRUCAE: The treatment of these 
is, once more, governed by the con- 
dition of the patient. In many cases 
it is well to let the patient keep the 
verruca rather than attempt to break 
it down. Where removal is advisable 
the Dermatologist should be consulted. 


MECHANICAL FOOT LESIONS: The 
management of the diabetic mechani- 
cal foot lesions is a difficult problem, 
when you realize that strapping of the 
foot or leg is not permissible, and 
the ordinary appliances, braces or sup- 
ports are dangerous to use. 


The doctor in these cases must rely 
entirely on his own ingenuity and 
treat systematically. All treatment 
must be directed to revising, rebuild- 
ing, or correcting the shoe to alleviate 
symptoms. If necessary a new shoe 
must be prescribed. 


Where the shoe being worn is satis- 
factory for fit but needs additional 
support or correction the chiropodist 
should devise suitable paddings of felt 
and personally place them into the 
shoe. Once again, active exercises are 
indicated in some cases where the gen- 
eral condition permits, while in others 
they are strictly contra-indicated. Bak- 
ing, massage and the use of electrical 
modalities are likewise contra-indicated. 

As a prophylactic procedure in- 
structions concerning gait, posture, 
and attitude in which to rest are bene- 


ficial. 
. . . Please turn to Page 30 


Foot CLINiIc AND TECHNICAL EXHIBIT 


Professional Pharmacy Cooperates 


With Chiropody* 


IT HAS TAKEN MANY YEARS for phar- 
macy, one of the oldest professions in 
civilization, to evolve to the present 
commercial drug store, with its mul- 
titudinous patent articles stacked 
ceiling-high, and with its shiny soda 
fountain to refresh a hurried pause in 
the daily activities, or a call for some 
well-known brand of cigarette. 
However, over the mountainous 
stacks, we see in a far corner “Pre- 
scriptions Filled,” and we cautiously 
wend our way through the crowded 
aisles so as not to interfere with the 
array of articles which really would 
look more at home in the nearest tire 
shop, grocery or hardware store. 


Pharmacy has been the butt of 
much criticism and jocularity of late 
and the necessity and advisability of 
requiring the services of college- 
trained employees raises doubts in the 
minds of the public and some of the 
profession. The general sentiment 
seems to be that a man who has cleri- 
cal ability with a little high-pressure 
salesmanship can just as efficiently 
hand to the public the standardized 
commercial products which clutter 
the drug stores and have come to be 
a phase of his business as a good phar- 
macist. 

But, the fact remains that the pro- 
fession of pharmacy is still carried on 
in these stores, even if relegated to the 
small back rooms and this is encourag- 
ing. The profession is not entirely 
disheartened. New regulatory laws 
have been passed and the older ones 
have been made more stringent. Edu- 
cational requirements and training 
continue to be raised, and the law 
still requires that these stores employ 


AINA JOHNSON 
DULUTH, MINN. 


registered pharmacists to maintain 
prescription service. As long as 
continue to do so, oceans can- 
not be entirely submerged. 

Registered pharmacists realize their 
importance in the community and do 
their utmost to maintain the dignified 
atmosphere and high standards of their 
profession. Their close proximity and 
association with the doctors and den- 
tists make it imperative that they 
carry most lines of surgical instru- 
ments and supplies. Compounding of 
drugs is an important function and 
they stand on the principle that this 
is an art and requires the accuracy, 
efficiency and skill of an artist. They 
believe that dealing with medicines 
has important requirements and so 
they place drugs and medicines as their 
highest responsibility. In carrying out 
their ideal they not only have faith in 
their own art, but depend first and 
foremost on cooperation with the 
medical profession and its allied 
branches. They know that the doctor 
is capable of diagnosing internal and 
external complications and to prescribe 
for relief, and proprietary remedies are 
seldom recommended to the public. 
Seldom do they take upon themselves 
the responsibility of recommending 
some drug to a customer, even though 
his symptoms may obviously suggest 
a common difficulty. Instead, a doc- 
tor is suggested, perhaps a sale lost, 
but nine times out of ten the patient 
returns with a prescription. The con- 
fidence of the laity and the good-will 
of the doctor is gained, both of which 
are assets to him and his business. 

Prescriptions coming from the doc- 
tor is the most important reason for 
maintaining a professional business. If, 


"Read before the Minnesota State Society of Chiropodists. 
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on the other hand, the doctor, dentist 
and you as chiropodists did not co- 
operate and hold up your end by pre- 
scribing, much of the purpose of phar- 
macy would be utterly lost. For your 
convenience prescription blanks are 
furnished. These bear the name, ad- 
dress and other information of the 
doctor prescribing. This is really a 
form of advertising for the prescriber 
as a professional man and is without 
cost generally. To use these blanks for 
the purpose of listing ingredients in- 
stead of suggesting some proprietary 
remedy is all that is expected. The 
prescription that the doctor writes gives 
the patient a very valuable article and 
when he receives it he knows that he 
is getting what the doctor ordered and 
not some popularly advertised cure-all 
which might temporarily relieve his 
suffering and distress. 

As chiropodists in training, you 
have, no doubt, studied the compound- 
ing of drugs, their values and reactions 
for foot treatments, it is within your 
province to prescribe for your patients. 
You know the U.S.P. and National 
Formulary drugs that are combined 
in many of your foot powders, 
astringents, antiseptics and ointments. 
Wouldn’t it enhance the professional 
aspect of your business to prescribe 
rather than to suggest some proprietary 
medication or hand a patient a sample 
which has been given to you by a de- 
tail drug salesman? Perhaps you have 
often told your patient to stop in some 
nearby drug store on his way home for 
such and such patent remedy. These 
methods of advertising not only ex- 
ploit the profession, but foster the 
habit of self-medication, a practice 
which is neither fair to the professional 
man and woman nor to the patient. 
There is a certain psychological effect 
on a patient when a specific combina- 
tion of drugs is prescribed to relieve 
his suffering, rather than a proprietary 
medication, for it makes him feel that 
a special interest is being taken in him 
and his difficulties, and that his is an 
individual case, rather than being 


treated in the same manner as a hun- 
dred and one others. Bear in mind too, 
that a prescription label bears the name 
of the doctor and this serves to adver- 
tise you as a professional man. Use 
this form of advertising. Do not ad- 
vertise a patent remedy. 

Passing now to the more technical 
aspect of pharmacy and its relation to 
chiropody, I should like to say a few 
words about the incompatibility of 
certain drugs which are commonly 
used in your work and treatment and 
how they are combined to get the 
desired results. 


INCOMPATIBILITY MEANS 
DISAGREEMENT 

In pharmacy it comprehends the 
study of the properties of substances 
which, when prescribed in the same 
combination or when mixed together, 
show some physical change or undergo 
decomposition, or in some manner 
show repellent or antagonistic qualities. 

There are several types of incom- 
patibility, but we here are chiefly con- 
cerned with those which involve 
physical and chemical reactions. 

Physical incompatibility is con- 
cerned with combination of ingredients 
which are physically repellent to each 
other, such as oil and water, or pre- 
scriptions or mixtures in which 
changes take place in which no chemi- 
cal alteration or decomposition of the 
ingredients is involved. 

In the case of oil and water, when 
this combination is used along with 
powdered drugs or antiseptics for ex- 
ternal use, an emulsion is first made 
with the oil and water. We use a gum, 
preferably gum acacia, or tragacauth, 
mixed with the oil and add an equal 
amount of water, and finally the pow- 
ders used for antiseptic and soothing 
effects are added, making a very per- 
fect and uniform mixture. 

Another physical example is that of 
a prescription of phenol, dr. 1, and 
distilled water, one ounce. Phenol in 
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Professional Ethics 


ETHICS, DEFINED GENERALLY, is the 
science of right conduct, or as defined 
in “Introduction to Ethics,” by Tilly, 
“The subject-matter of ethics is mo- 
rality, the phenomenon of right and 
wrong.” Chiropody, being a branch 
of Medicine, a definition of Chiropo- 
dial ethics would be a close parallel to 
a definition of Medical ethics. In the 
same way, it is true that a code of 
ethics to be followed by Chiropodists 
would be similar, in many respects, to 
one laid down for physicians or mem- 
bers of allied professions. In any of 
these fields, as in our daily life, no 
better guide to ethical conduct could 
be found than an application of the 
Golden Rule, “Do unto others as you 
would that they should do unto you.” 

There are many points meriting 
lengthy discussion in a consideration 
of this subject, but I have space for 
only a brief resume of a few of the 
most important. First, let us take the 
relationships formed between the Chi- 
ropodist and his patients. It goes 
without saying that he must at all 
times, be, and act the part of, a gen- 
tleman. He should be pleasant, cour- 
teous, friendly, but never familiar or 
personal. He should be able to in- 
spire confidence in himself and his 
work, and so convince the patient that 
he can be trusted to deal honestly 
with him. Advertising, idle boast- 
ing, or bluffing the patient along, will 
not be a means to this end. Only by 
demonstrating his ability, by work, 
professional attitude, and results ac- 
complished, can the patient be satis- 
fied that the Chiropodist is capable of 
handling his case. One must be diplo- 
matic at all times, especially when 
quizzed as to this or that treatment. 
A brief, straightforward answer, suf- 
ficient to satisfy the patient’s curiosity 
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without creating a false impression as 
to the nature of the work, is adequate. 

The Chiropodist, to a certain ex- 
tent, may be the recipient of confi- 
dential information. This, although 
unsolicited, is in the nature of a trust 
and should never be divulged to others. 

In relationships formed between the 
Chiropodist and his fellow practitioners 
one thing to be strictly avoided is a 
criticism of a competitor or his method 
of treatment. This is decidedly un- 
ethical and may be the means of re- 
tarding the advancement of the pro- 
fession. 

Another Chiropodist may call you 
in on consultation of his case. There 
are several desirable results to be 
gained by giving your services, chiefly, 
that by verifying the diagnosis and 
treatment of the Chiropodist who 
consults you, you help to strengthen — 
the patient’s confidence in him, as 
well as in the profession. However, 
the patient in such a case may be 
favorably impressed by your ability 
and wish to have you continue on the 
case in place of the other. It would 
be bad taste, and exceedingly unethical 
for you to do so. You should refuse 
to take over the case and give your 
services there only in consultation. 
Likewise, if called upon to relieve an- 
other Chiropodist, because of illness or 
temporary retirement from practice, 
the ethical procedure would be to re- 
fuse to treat his patients as soon as 
he returns to active practice. By ob- 
serving these few points of conduct 
you will be able to avoid professional 
ill feeling and jealousies, and will win 
the respect and admiration of your 
colleagues. 

Advertising gives rise to various 
complications. To allow the use of 
your name in connection with a com- 
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mercialized article or product, such as 
a certain kind of shoe, corrective ap- 
pliances, healing preparations, etc., is 
very unethical. It is also unethical 
to allow your name to appear in news- 
paper “ads” or to give interviews and 
articles under your name to news- 
papers and syndicates. Selfish and 
mercenary aims should have no place 
in our code. For this reason too, pat- 
ent medicines, preparations, instru- 
ments, etc., also accepting rebates from 
commercial houses, for the sale of nec- 
essities purchased by patients, are un- 
desirable practices. 

Perhaps the problem of price setting 
offers more difficulties in chirgpodial 
ethics than any subject discussed 
above. First, there is the very com- 
mon evil of cutting prices. This is 
a great temptation, especially when 
patients go from one Chiropodist to 
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another, seeking the lowest price, but, 
making a lower estimate than another 
is quite unethical. Closely allied to 
this is fee-splitting, which also should 
be avoided. Setting a definite price 
to treat any and all who come to you 
is bad. Treatments vary, so should 
prices. 

A good policy to follow in making 
a charge for services rendered is to 
consider these things: the amount of 
good you have accomplished, the 
amount of skill you have shown, and 
the ability of the patient to pay. 

These, and many other phases of 
this subject could be more fully dis- 
cussed, but, by keeping just these few 
points in mind one could not go far 
wrong from our original conception 
of a guide for ethical Chiropodial 
practice, that of “doing unto others 
as you would have them do unto you.” 


Prevention of Ringworm of the Toes 


RINGWORM OF THE TOES is found in 
approximately half the people of post- 
adolescent age in the United States. 
The return of the soldiers to civilian 
life after the World War and the urge 
to partake in physical exercise engen- 
dered by the campaign for keeping 
physically fit, had had a share in the 
dissemination of ringworm of the toes. 
Before that time the disease was prac- 
tically unknown to the average Amer- 
ican, but today, under sundry names, 
its symptoms and remedies fill pages of 
newspapers and magazines, and every- 
one who reads can and does speak 
glibly enough of “toe itch”. 

It appears, then, that ringworm of 
the toes offers the official medical fra- 
ternity an opportunity for public 
service. The American Medical Asso- 
ciation, through its state and county 
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units, has the opportunity of giving 
due warning and of offering hygienic 
procedures for the prevention of ring- 
worm of the toes. Efficient treatment 
for mild cases with practically no 
symptoms will prevent their becoming 
the sources of active disabling disease 
to relatives, friends, and fellow club 
members of the sufferers. 

Ringworm ranks second in the list 
of common skin diseases among city 
dwellers suffering with cutaneous dis- 
ease. Within the past five years it has 
advanced from fifth place, and is now 
exceeded only by eczema, which dis- 
ease must obviously include many un- 
recognized cases of ringworm. From 
present indications, it will not be long 
before ringworm will lead the list of 
common skin diseases. 
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CURRENT CHIROPODIAL ORTHOPEDIC LITERATURE 


REVIEWS BY 
A. Gott ies, M.D., Los ANGELEs 
Professor Emeritus of Orthopedic Surgery, California College of Chiropody 


THE Accessory SCAPHOID 


Paul W. Giessler, M.D., Minneapolis 
Minnesota Medicine, Volume XVII 
Number 9, September 1934 
IT Is AN EXTRA BONE occurring in 
some feet just internal to or somewhat 
behind and below the scaphoid. There 
may be a true joint with cartilage and 
ligaments between it and the scaphoid 
or it may be practically fused to the 
scaphoid. The tibialis posticus tendon 
attaches to it, nearly enveloping it 
as it passes on to the under-surface of 
the cuneiforms and metatarsals. The 
path of the tendon therefore lies more 
mesial and dorsal than when it passes 
beneath the plantar surface of the 
scaphoid when the accessory scaphoid 
is absent. The tibialis anticus works 
at a mechanical disadvantage in this 
position: instead of lifting the tarsus 
directly upward, the tendon is re- 
quired to pull inward and backward 
and then upward so that it pulls at an 
angle or around a curve instead of in 
a straight line, and in so doing has to 
pull through a longer distance, which 
in turn requires a greater muscular 
contraction. It was also noted that, as 
the foot was inverted, the soft tissues 
were crowded between the accessory 
scaphoid and the internal malleolus. 
These conditions result in the typical 
everted or flat foot, so often seen in 
company with the accessory scaphoid 

of any size. 

The author has recently operated on 
twelve patients with accessory sca- 
phoids with uniformly good results. 
All of these patients had marked pro- 
nation and all complained of tender- 
ness over the accessory scaphoid. The 
efficiency of the foot was markedly 
impaired and complaints varied from 
inability to engage in athletics to fa- 


tigue on walking even a few blocks. 
The shoes were generally out of shape 
and in ten cases the scaphoid area was 
swollen and red and three patients had 
developed callus over the bony prom- 
inence of the accessory scaphoid. Ac- 
tive supination was definitely limited. 
Eight patients had tried other treat- 
ment, including Thomas heels, one- 
quarter inch lifts, arch shoes. Whit- 
man arches, and exercises, with partial 
relief in four cases, but no marked 
improvement in any. 

The operation used was similar to 
the one Kidner of Detroit, Michigan, 
advised. After removal of casts the 
heels of the shoes were raised on the 


inner edge. Whitman arches used in 
four cases. Corrective exercises were 
given. The oldest case is now one 


year old, postoperatively; the young- 
est, five months. All patients are 
markedly improved in foot position, 
none having more than slightly pro- 
nated. All report entire absence of 
pain or discomfort. All are more ac- 
tive than before. Three are not lim- 
iting their activity supinate, even 
when the weight is borne on one foot. 


THE Foot oF THE CHINESE LADY 


Adolf Basler. Z. Ethnology. 1933 
Vol. 1/3 
THE AUTHOR DESCRIBES the anatom- 
ical and functional peculiarities of the 
crippled foot of the Chinese lady. The 
mode of procedure to obtain this 
peculiar foot deformity is described 
in the article. The diminution of the 
foot is obtained through bandaging 
by means of soft silk ribbons. This 
procedure is continued sometimes un- 
til death; at least for two decades be- 
ginning with an early age of the child. 
. . . Please turn to Page 32 
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Readers’ Forum 


This department is conducted by our readers, to give their 
opinions on topics of interest. 


The Minimum Fee 
By Ben Levy* 


THE issue of a lower minimum fee 
for the present accepted fee of $2.00, 
which was advocated by President 
Penney at the time he honored the 
Pedic Society of the State of New 
York with a visit at the annual meet- 
ing in Garden City in January, is a 
matter which should be studied from 
more than one perspective. Our Presi- 
dent is of the opinion that a fee of 
$1.00 is reasonable for the treatment 
of a single lesion of the simpler type 
and that, if more than one lesion is 
treated, a fee of $1.50; provided in 
isolated districts the office expense is 
not too high that the practitioner 
would be fully compensated for his 
services. Our President furthermore 
states that in localities where the in- 
habitants are not enjoying large in- 
comes, it would be impracticable to 
accept a $2.00 fee as a minimum. This 
attitude is taken, as I understand the 
advocate, first, because the average 
individual cannot afford to spend 
$2.00 for an office call and secondly, 
a reduction in the fee would result in 
a larger practice. 

It is my humble opinion this mat- 
ter not only involves a study of 
economics but we can also make an 
effort to view the problem from a 
psychological point. 

In a discussion of this nature, I be- 
lieve it would bring us to a more 
thorough understanding of our view- 
points, if we discussed the average 
type of patient. For that reason I 
shall for the moment eliminate the 
well-to-do and the individual who has 
an income which does not allow for 


a decent standard of living. The aver- 
age individual would not hesitate to 
visit our office over a matter of 50c. 
Furthermore, there are relatively few 
who visit us for the treatment of a 
single lesion, and the loss of these 
patients from a purely economic view- 
point would not matter greatly over 
the course of a year. The average 
patient will spend money recklessly 
trying different types of shoes and ap- 
pliances purchased largely through a 
desire to avoid any kind of a doctor’s 
bill, large or small. I maintain a 
minimum fee of $2.00 and when, on 
rare occasions, a patient presents a 
single lesion which requires but a few 
moments of time, I request the patient 
to return for a new dressing which is 
considered as part of the first visit and 
no charge is made for the new dress- 
ing. While these cases are extremely 
small in percentage, I find, as a rule, 
when a single lesion brings a patient 
to my office it is painful enough to 
warrant a fresh dressing. 

All patients are vitally interested in 
the removal of causes, and I do not 
believe, if an examination of the 
patient’s needs is made at the time a 
lesion is treated, that this work can 
be accomplished in less than twenty 
minutes. An adequate case history 
would include a study of posture and 
careful instructions for the voluntary 
correction of any defect which might 
exist in addition to the prescribing of 
the proper shoe. This is a routine 
office practice which has always neces- 
sitated a return of the patient to the 
office before the new shoes have been 
worn for the purpose of checking the 
fit and style. This procedure is a 


duty to the patient and further reduces 
“Immediate Past President of the New York Pedic Society. 
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the small percentage of cases requiring 
but a few moments to treat. 

Dr. Penney points out that a mini- 
mum fee in a small community should 
be less than in an expensive district, 
and, at this time, I venture the opinion 
that the individual who practices in 
a small community can just as easily 
maintain a minimum fee of $2.00 as 
would his colleague in Times Squara 
because the individual located in the 
less densely populated area has a 
smaller number of patients to treat. 

Finally, the practitioner who re- 
ceives $2.00 as a minimum fee is an 
exception. I believe the great major- 
ity of us care for the unfortunate in- 
dividuals who are unable to pay the 
smallest fee advocated. The wealthy 
individual can and should compensate 
the practitioner more generously than 
would the average individual for, after 
all, it is not only the time element 
with which we are concerned but the 
manner in which we perform our 
duties. The practitioner who merely 
gives palliative treatment with no 
thought of removal of cause is ob- 
viously worth less to society than the 
individual who takes the time to study 
causes and seeks to remove the dis- 
turbance in an intelligent manner. 

In summary, the relatively few 
single lesions which come into our of- 
fices are greatly reduced in number 
when an attempt to remove causes is 
made which, of course, greatly in- 
creases the value of the services to the 
patient. The few individuals who 
present a single lesion show it was the 
cause of extreme discomfort and, if 
any extra dressing is needed, it can be 
applied when the change is necessary 
without additional cost to the patient. 


Comment 


By A. Owen Penney 
IN REPLYING to Dr. Levy and others 
who have not agreed with the talk on 
fees may I first quote Spinoza’s plea 
for his “Ethics”? “I pray (you) to 
proceed gently with me and form no 
_judgment concerning these things 


until (you) shall have read all.” 

Many of my critics have picked out 
an idea here and there, without regard 
to the motive and intent of the article 
as a whole. This was written in 
response to a very definite cry of dis- 
tress and appeal for help, and was 
based on a very careful analysis of 
certain factors contributing to that 
distress. The principle argument was 
to adopt a smaller minimum fee and 
build on that as the character of the 
work warranted. Dr. Levy claims 
that most of us have very few patients 
with a single simple lesion. My answer 
to that is that a two dollar minimum 
fee keeps them away! He also says 
that few people will balk at the dif- 
ference between one dollar and a half 
and two dollars. But in my article I 
proved that they do! 

My second principle argument was 
that we can learn a lesson from in- 
dustry and increase our output, thereby 
justifying the smaller minimum yet 
increasing our incomes. I emphatically 
did not suggest to any one that we 
commercialize our profession. 

Finally, while I did not state it in 
so many words, it should have been 
obvious to any careful reader that the 
applicability of my suggestions would 
be governed largely by state regula- 
tions and local conditions. 


Insurance Question 


Q: My Malpractice Policy states 
that it covers me for $15,000. Does 
this mean that if I have a claim for 
$15,000 damages, that I am protected? 

A: You are protected as far as ex- 
penses of defending a suit are con- 
cerned regardless of the amount of 
claim made against you. However, if 
it is proven that you are liable and the 
insurance company has to pay to settle 
the claim, they will pay up to $5,000 
for damages to one person. If you have 
more than one claim during the policy 
year the company will not pay more 
than a total of $15,000, subject to the 
above limit. 
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Foot Health Week Again 


THE WEEK of April 22 has been selected as National Foot Health 
Week. Originally the week was sponsored by the National Asso- 
ciation of Chiropodists and its affiliated societies. Since the 
N.A.C. has withdrawn its financial support from this worthwhile 
project THE JouRNAL is reluctant to advocate cooperation with 
those now responsible for the week. For all of this, state societies 
may give support wherever it can be used wisely and in the in- 
terest of the public health. 

Foot Health Week was created at a time when there was need 
for its message. The project represented vision, and the N.A.C. 
pioneered nobly, intelligently, and sacrificially. That it was truly 
a great movement and well founded is proved by the very fact 
that National Foot Health Week has become an annual Inter- 
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national week. A monument created by the N.A.C., its mem- 
bers worked to build it firmly. The week is a more potent 
influence today than ever before. The idea behind the movement 
was unique; idealists endeavored to combine their science with 
business for the welfare of the masses. 


Chiropodists must continue to guide its foot health influence, 
wherever consistent, through the press, radio and public plat- 
form, so that the profession of chiropody may be more generally 
acknowledged as the exponents of foot health. Who else should 
keep up the scientific work of this pioneering adventure? 


Foot Health Week was a professional adventure, an ingenious 
device to educate the public on all matters pertaining to foot 
health. It may yet appeal to philanthropists. 


[N.A.C. CONVENTION, LOUISVI 


CRITICISM 


HE WHo FEARS criticism is hopeless. Only those who do things 
are criticized. The idler is lost sight of in the march of events, 
but the doer is watched and criticized. To hesitate for fear of 
criticism loses the battle while the-doers march on to victory 
and triumphs. Indecision is a great harbinger; but to hesitate 


for fear of criticism is cowardly. If your cause is right, be not 
afraid of criticism; advocate it, expound it, and, if need be, fight 
for it. Critics always have been and always will be, but to the 
strong-minded they are a help rather than a hindrance. As the 
horse spurts forward when prodded with the spur, so the doers 
forge ahead under the lash of criticism. Take your part on life’s 
stage and play your part to the end; stand for that which is good; 
be a doer, not a drone; look the world in the face and let the 
critics criticize. 
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a Kentucky Association of Chiropodists 


i Four months and the leading Chiropodists of the United States and 

% Canada will be making their way toward the N.A.C. Convention 
at Louisville, Kentucky. The dates are to be August 5, 6, 7, 8 and 9, 
1935, and we feel that a few salient facts concerning your future 
convention city will be in order at this time. 

Louisville is only ninety miles from the center of population 
of the United States, therefore Louisville conventions have been 
more widely attended, due to its easy accessibility, than any other 
city of the United States. In order to show just what this means to 

> those of us who have to travel from different parts of this country 
we will state that if eight Chiropodists located in eight different 
cities, including New Orleans, Dallas, Toronto, Minneapolis, New 
York City, Charleston and Jacksonville were to leave their respective 
cities at the same time and traveling the shortest routes possible 
they would arrive in Louisville, Kentucky, at about the same time 


and would be able to shake hands 1614 yards north of the old Post- 
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and the N.A.C. Invite You to Louisville 


office on Fourth Avenue, Louisville, Kentucky, on a sewer cap mid- 
way between a trolley pole and a fire plug. If you know of any city 
to beat this for accessibility we are listening. 

Most of the members of our Organization take August as their 
vacation period and quite naturally they like to have a certain 
amount of entertainment on this occasion. It is also the purpose of 
these meetings to gain as great amount of knowledge as possible 
from the scientific programs and to meet their fellow workers and 
brother graduates from all over the country. In arranging our 
program we have taken all of this into consideration and this is not 
to be all work and no play but rather a diversified program enabling 
you to enjoy your vacation to the fullest extent. We therefore ask 
you to make your vacation preparations to include the National 
meeting at Louisville. We, the members of the Kentucky Associa- 
tion of Chiropodists, pledge you our support in making this the most 
enjoyable meeting you have ever attended. 
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An open letter to Chiropodists about the Army Bill. 


The other day I was talking to a 
friend of mine who is secretary to one 
of the United States Senators. In our 
conversation I asked him if he thought 
that one hundred thousand names at- 
tached to our petition for Chiropodists 
in the service would be over doing it. 
He promptly said, “that is the least 
you could get by with; two hundred 
thousand would be better.” 


This means work for every one of 
us in securing names and addresses. 
Some, I know, do not feel justified in 
canvassing their patients; others wish 
to ask only those that are better known 
to them; while others have no hesi- 
tancy in requesting signatures of any- 
one. 

We of course are of different na- 
tures, and personally I ask very few 
patients to sign this petition, but all 
of us have friends; most of us have 
wives; some of us have children of 


By Geo. R. Stimson, D.S.C., Liaison Officer 


voting age; quite a few belong to 
different organizations, such as The 
Elks, The Masons, The American Leg- 
ion, etc., etc., and, if we think hard 
enough, we all know quite a few peo- 
ple who will be glad to sign if invited. 


Only one party approached by me 
so far has turned me down. 

The other morning I dropped into 
my pet drug store on the way to my 
office. After explaining to my friend 
the clerk what I wanted, he pulled out 
his pen and started to sign. The col- 
ored porter was cleaning up so turn- 
ing to him I said, “you’re next Sam.” 
““Wha’s ’at fo’,” asked Sam, and before 
I could answer the clerk said, “Oh we 
just want to get you in the army.” 
Sam’s eyes grew big and he backed 
off: ““Naw Suh! Ah had a hard ’nough 
time gittin’ out befo’. I don’ sign 
nothin’ ’at has nothin’ to do wit’ no 
Army.” 
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While the clerk doubled up with 
laughter I tried to straighten Sam out 
on the proposition but to no avail. 

Sam stuck to his guns. 

Now, Dr. Harry L. Goldwag, of 
1482 Broadway, New York City, has 
expended a great amount of time and 
energy upon this Bill and it is very 
discouraging when the signature re- 
turns slack off. 

Let’s give this gentleman some work 
to do. Send in these papers so thick 
and fast that he will have to stay up 
nights to tabulate them! His shoulders 
are broad and he can take it. 

If you have no blanks or need more, 
and cannot get them from your local 
Society, Dr. Goldwag will be only too 
pleased to send them upon application. 

Our expenses are great so a stamped 
self addressed envelope will help a lot. 
Thank you. 

P.S. I don’t know whether Liaison 
Officer means anything or not but you 
_ will have to blame Dr. Penney for that. 


| 
| Legislation of Interest 


ConNECTICUT—H. 845, to amend the 
law requiring licensed physicians, oste- 
opaths, chiropractors, naturopaths, 
chiropodists and nurses to register an- 
nually and to pay a $2.00 fee, proposes 
to eliminate the annual fee required. 
Grorcia — H. 561 proposes, among 
other things to levy an annual occu- 
pational tax of $15.00 on practitioners 
of medicine, osteopathy, chiropractic, 
chiropody and dentistry. 
Missourr—H. 327, to amend the chi- 
ropody practice act, proposes to define 
chiropody as “the local, medical or 
surgical treatments (sic) of the ail- 
ments of the human foot, except am- 
putation of the foot or toes, or the use 
of anesthetics other than local, or the 
use of the drugs or medicines other 
than local antiseptics.” 

New Jersey—A. 151, to amend the 
laws regulating the practice of chirop- 
ody, proposes to create an independent 


board of chiropody examiners, to ex- 
amine and license applicants for li- 
censes to practice chiropody. Under 
the present law, the state board of 
medical examiners examines and li- 
censes applicants. 

NortH Daxota—Bill Passed. H. 8, 
to amend the chiropody practice act, 
has passed the house. The bill pro- 
poses to define a chiropodist as “one 
who examines, diagnoses and treats ab- 
normal nail conditions, excrescences oc- 
curring on the feet, including corns, 
warts, callosities, bunions and arch 
disorders, or one who treats medically, 
mechanically, or by physiotherapy in 
a chiropodic manner the human foot.” 
OrEGON—H. 266 proposes that any 
person using the title “Doctor” in 
connection with the practice of any 
form of the healing art shall use in 
conjunction therewith the appropri- 
ate designation of the branch of the 
healing art he is licensed to practice. 
SouTH CaRoLINA—H. 21 proposes to 
create a board of chiropody examiners 
and to regulate the practice of chi- 
ropody (podiatry). “Chiropody”, 
sometimes called “podiatry” states the 
bill, “shall for the purposes of this 
act mean the diagnosis, surgical, medi- 
cal and mechanical treatment of ail- 
ments of the human foot, except the 
correction of deformities requiring the 
use of the knife, amputation of the 
foot or toes, or the use of an anzs- 
thetic other than local.” 
ILtiNois—H. 411 and S. 210 propose 
to impose on physicians, osteopaths, 
dentists, chiropractors, chiropodists 
and optometrists an annual occupa- 
tional tax equal to 3 per cent of their 
gross receipts from practice. 

New Yorx—S. 1414 and A. 1861, to 
amend the laws relating to the prac- 
tice of chiropody, propose to desig- 
nate the practice of chiropody as the 
practice of podiatry and to create an 
independent board of podiatry exam- 
iners. Under the present law, appar- 
ently, chiropodists are licensed by the 
board of medical examiners. 
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SouTH CaROoLINA—H. 21 has passed 
the house, proposing to create a board 
of chiropody examiners and to regu- 
late the practice of chiropody (podia- 
try). “ ‘Chiropody’, sometimes called 


podiatry”, states the bill, “shall for 


the purpose of this act mean the diag- 
nosis, surgical, medical, and mechani- 
cal treatment of ailments of the hu- 
man foot, except the correction of 
deformities requiring the use of the 
knife, amputation of the foot or toes, 
or the use of an anzxsthetic other than 
local.” 

VERMONT—H. 254 proposes to pro- 
hibit any person, other than a licensed 
physician or a licensed dentist, to use 
the title “doctor” or the abbreviation 
“Dr.” in connection with his name 
on any sign, advertisement, or “pro- 
fessional” card, unless the type of 
service rendered by him is also desig- 
nated on such advertisement or “‘pro- 
fessional” card. 


Regulations Governing 


Radio Publicity 
By John J. Mueller, New York 


[Editor’s note: These regulations, drafted 

by Dr. Mueller for his own state, are appli- 
cable all over the country and to all forms 
of publicity.] 
THe COMMITTEE gives its 
opinion for guidance, avoiding if pos- 
sible many indiscretions that are apt to 
occur, that no Public Information 
activities should be conducted in such 
a manner as to permit individual pub- 
licity for personal gain. The princi- 
ples listed below are designed for that 
purpose and are in many instances ver- 
batum copy of the regulations as out- 
lined by the medical Information 
Bureau for medicine. 

Radio broadcasting presents a num- 
ber of problems. It is necessary that 
podiatry should take advantage of the 
opportunities for foot health education 
afforded by this medium; yet, as the 


personality of the speaker counts for 
so much, a great amount of discretion 
is required. A Podiatrist, speaking 
through radio, is introduced by name 
and, in order to establish his right to 
speak, also by his educational or asso- 
ciational standing and connections. 
These requirements can be filled with- 
out disregard for good taste and ethi- 
cal procedure. The speaker’s name 
should be given by the announcer 
without superlative references to his 
abilities and achievements. For Exam- 
ple, John Doe, M. Cp. or Podiatrist, 
Professor of Practical Podiatry at the 
F. I. O. P. will suffice, but John Doe 
as a practicing podiatrist should not 
be introduced as an internationally 
famous authority, etc. 

Since in theory, the Podiatrist speak- 
ing on the radio is merely a vocal 
representative of the Podiatry profes- 
sion addressing the public, all singular 
achievements and personal reference 
must be kept to an absolute minimum. 
Since his. address brings to the public 
the accomplishments and fruit of a 
whole profession his personal interests 
and individual convictions must be 
secondary. 

Talks given over the radio by podi- 
atrists must always be given under the 
auspices of one of the designated com- 
mittees of the Pedic Society of the 
State of New York. 

Commercial organizations are pur- 
chasing time “on the air” with in- 
creasing frequency for the purpose of 
creating good will and they use that 
time for public health information. 
Podiatrists may be employed to com- 
pose and deliver such broadcasts pro- 
vided the concern in question is of 
reputable standing and the podiatrist 
must not at any time make his address 
an endorsement or testimonial for the 
products of the organization using the 
time. The announcer’s continuity in 
such broadcasts must be acceptable so 
that no exaggerated and unwarranted 
claims or implied endorsements of the 
organization or its products be created. 

. . » Please turn to Page 32 
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CONNECTICUT 


Dr. MicHaeEt V. has resumed 
his practice after spending a vacation 
in Florida, 

Actively engaged as a journalist, 
one of Dr. Simko’s articles was re- 
cently published in the Bridgeport 
Sunday Herald, in which was discussed 
the many ills now traced to abuses of 
the feet. The article was far reach- 
ing and gained an immediate and 
favorable reaction from the readers of 
the paper. 


ILLINOIS 
Mass Meeting 


A MASS MEETING of the chiropodists 
of the State of Illinois was held at the 
Morrison Hotel, Chicago, on Sunday, 
March 10, 1935. The widespread 
activities of the State society will un- 
doubtedly become a golden oppor- 
tunity for all chiropodists in the State. 

At this meeting the proposed chi- 
ropody law, to be entered as a House 
Bill in the current legislature, was 
read. It was looked upon as a new 
bill of rights for chiropodists practis- 
ing in the State of Illinois. If adopted 
it will give the practitioners here a 
new lease on professional life, it will 
adequately serve to destroy uncertainty 
now infested with unfair competition, 
charlatans, and price-cutting, and will 
lead the profession into higher ethics 
where honest efforts and ability will 
be recognized and where self respect 
will again be a reality. 

“But suppose for a moment that 
the passage of this most desirable bill 
depended on your own, individual, 
your own personal effort. Suppose 
for a moment that its destiny was 
placed in your own hands! Imagine 
the futility of your or my efforts,” 


State Society News, Briefs and 
Personal Para graphs 


said Dr. Frank Furch addressing the 
meeting, uselessness and hopeless- 
ness of our utmost efforts and labors in 
bringing about the success of this bill. 
I readily admit, and I know you 
frankly agree that failure would be 
our lot.” 

Chiropodists in Illinois for years 
have been extremely fortunate and 
blessed with the presence in their 
midst of one who possesses both the 
ability and the time; and by proven 
unselfish service has merited the full 
confidence of chiropodists not only in 
our own State but throughout the 
land. Although much maligned and 
criticized by those whose interests are 
not for the welfare of our profession, 
he has invariably frustrated the at- 
tempts of these destructionists to 
bring discredit on him and to wreck 
the program pursued for the benefit 
of chiropody. 

A true and hardy pioneer, he has 
survived many encounters and hard- 
ships in our behalf. Little do we ap- 
preciate his existence, and the sterling 
qualities which motivate his every act 
and deed. Chiropody has been his re- 
ligion and he has long borne the cross 
for you and me. Let us not awaken 
at some late date to lament his loss 
and then eulogize him. Let us NOW 
—at this time, awaken from our 
lethargy and pledge ourselves to aid 
and assist him in whatever way we 
are best qualified to do in this his 
greatest undertaking! Needless to say 
I refer to our beloved and esteemed 
benefactor—Dr. Nicholas von Schill 
who in this Bill strives to give you and 
me and our posterity a Law which will 
bring security to the practise of Chi- 


Let us join him in ridding our pro- 
fession of the parasites which are 
slowly sapping our vitality, .of the 
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commercial interests which have made 
such inroads on our right to practice, 
and our wayward colleagues whose in- 
discretions and poor judgment have so 
harmfully deterred our progress by 
their price cutting frenzy. 

Every practising chiropodist in this 
great Commonwealth has a moral re- 
sponsibility in this movement, and 
whether admitted or not, a financial 
investment in chiropody. Purely self- 
ish interest therefore, in his or her own 
success should prompt each chiropodist 
to protect that investment by helping 
to bring about this change in the Law. 

At this stage of the movement the 
most important need is funds. The 
power of money is self evident here and 
the expenses in lobbying and traveling 
to the Capitol are such that no one per- 
son should be emburdened with. Will- 
ing, though Dr. von Schill is, to de- 
fray these expenses, it would be most 
ungrateful of any of us to not con- 
tribute our allotted share to this cam- 
paign, the success of which will bring 
returns to us far above that which we 
contribute. 

Pledge yourself conscientiously now. 
Until you have made your donation 
your conscience will admonishingly 
point you out as a slacker—as an 
evader of your greatest moral respon- 
sibility! 

This is chiropody’s golden oppor- 
tunity—make the most of it!! 

Dr. Furch presided at this meeting 
and very clearly pointed out, in the 
foregoing copy of his address, the 
responsibilities to be shared by all chi- 
ropodists in the State, whether or not 
members of the association. The im- 
mediate response to Dr. Furch’s plea 
was gratifying, and it is hoped that 
those who have not already con- 
tributed will do so after reading this 


request. 
ILLINOIS 


A NEWS pDIsPATCH from the Bureau 
County Republican of Princeton, 
Illinois, gives the story of Dr. Lantine 
Carlson as the leading nominee for 
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Mayor of Princeton in a recent city 
primary. Dr. Carlson is the new 
Illinois member of the Council on 
Education of the N.A.C. 

He represents the younger element 
of the city, was born in Princeton, has 
lived there all his life, and has offices 
in the Apollo Theatre Building. 


MASSACHUSETTS 


THE REGULAR MEETING of the Massa- 
chusetts Chiropody Association was 
held on March 12 at the Hotel Statler, 
Boston, with the President, Dr. 
Thomas P. Ford, presiding. Important 
business was conducted, including a 
report of the Legislative Committee, 
presented by Dr. Oscar Blomquist, 
Chairman, which was unanimously ap- 
proved by the Board. An agreeable 
report was that of the Convention 
Manager, Dr. Harry P. Kenison, which 
showed a successful convention more 
profitable than a year ago. 

Dr. Charles A. Draper, Boston, was 
elected to Active Membership, and Dr. 
Joseph E. Campagna to Associate 
Membership. The application of Dr. 
George M. Burrows was read. 

The Nominating Committee, elected 
by ballot, is as follows: Doctors H. P. 
Kenison, H. B. Donaldson, J. F. Kelly, 
W. H. Lamb, Jr., and A. A. Belanger. 
They will meet before the April meet- 
ing and prepare a list of nominees for 
officers to be elected at the annual 
meeting in May. 

An extensive newspaper educational 
program, approved by the Association, 
will be conducted weekly in Boston’s 
leading Sunday newspaper. 


MICHIGAN 


THE MICHIGAN CHIROPODIST ASSOCIA- 
TION announces its tentative program 
for the Annual Convention to be held 
in Detroit on May 4 and 5. 

The highlights will be the presence 
of Dr. Carl E. Badgely, Professor of 
Orthopedic Surgery at the University 
of Michigan and Dr. J. Clark Moloney, 
Detroit Neuro-Psychiatrist. 
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Dr. Badgely will speak on “Common 
Lesions of the Feet, Their Etiology, 
Prevention and Treatment,” illustrated 
by lantern slides. 

Dr. Moloney will discuss “Gaits and 
Reflexes”. 

Also on the program will be Victor 
R. Marburger, M.D., and Morton 
Hack, D.S.C., with “A Preliminary 
Report on the Use of Iodine Ioniza- 
tion in Some Diseases of the Feet”. 

Two motion pictures, “Relation of 
Absorbable Sutures to Wound Heal- 
ing” and “Excision of Palmer Fascia” 
will be shown. 

Lawrence Frost, D.S.C., Monroe, 
Michigan, is Chairman of The Scien- 
tific Committee and Herbert Simon, 
D.S.C., Detroit, is President of the 
Michigan Chiropodist Association. 


MID-WEST CONVENTION 


THE FOURTH ANNUAL CONVENTION 
of the Mid-West Association of Chi- 
ropodists was held February 9, 10 
and 11, 1935, at the Hotel Corn- 
husker, Lincoln, Nebraska. 

The Mid-West district includes the 
following states: Montana, North Da- 
kota, South Dakota, Minnesota, Wyo- 
ming, Nebraska, Iowa, Colorado, Kan- 
sas, Missouri, Arkansas, Oklahoma and 
Texas. 

New films of the National Asso- 
ciation of Chiropodists were shown to 
the organization including ‘“Hypo- 
dermatic Injection of Local Anesthe- 
sia” and “Manipulative Therapy Mas- 
sage”. 

At the Sunday morning business 
meeting election of officers was held. 
Dr. Herman F. Gartner, Lincoln, 
Nebraska, was elected President; Dr. 
E. Sawyer, Sioux City, Iowa, Exec. 
Vice President; Dr. Edward J. Berg, 
Beatrice, Nebraska, First Vice Presi- 
dent; Dr. Walter R. Bartig, Duluth, 
Minnesota, Second Vice President; Dr. 
R. A. Welling, St. Joseph, Missouri, 
Third Vice President; and Dr. George 
L. Clifton, Sioux Falls, South Da- 
kota, Secretary and Treasurer. 


Sioux Falls, South Dakota, was 
chosen as the 1936 Mid-West Con- 
vention City. St. Joseph, Missouri, 
and Topeka, Kansas, also made bids 
for the 1936 Convention. 

It voted to hold Mid-West meetings 
during the month of February. 

The Sunday afternoon session started 
with a lecture by Dr. J. K. Baker, 
Chiropodist, Omaha, Nebraska, on 
“Routes of Infection in the Foot” 
which was illustrated with lantern 
slides. Dr. Baker called attention to 
the fact that the foot contained the 
largest single area as a source of in- 
fection in the human body. 

Dr. Willard H. Quigley, Physician, 
Omaha, Nebraska, read a paper on 
“Eczema” stating how important it 
was that the chiropodist have a def- 
inite knowledge of Eczema as Doctors 
of Chiropody were very often the first 
ones to discover this disease as it more 
frequently attacks the foot than any 
other part of the body. 

The Hon. Mayor Fenton B. Flem- 
ing of Lincoln gave the address of 
welcome. Dr. Herman F. Gartner 
acted as toastmaster at the banquet. 

Monday morning Dr. F. W. Webster, 
Dentist, Lincoln, Nebraska, lectured 
on “Oral Infectious Foci”. He 
stressed the importance of foot care 
and that the entire human anatomy 
must be taken into consideration by 
chiropodists as even slight nerve pres- 
sure of a mere callosity effects sys- 
tematic conditions and Foci of infec- 
tion entering the body from foot in- 
fections more easily than those of the 
oral cavity. 

Dr. Arthur L. Smith, Physician, 
Lincoln, Nebraska, spoke on the Types, 
Causes and Treatment of Arthritis. 
He has observed that work being done 
by chiropodists has. taken a definite 
step forward in the treatment of this 
disease, many types of which are first 
noticeable in the feet and hands. 

Dr. H.'C. Fotre of Chicago spoke 
on “Uses of Plaster of Paris in Chi- 
ropody” and suggested that Plaster 
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Casts of pathological conditions be 
made to easily explain to patients the 
difference between the normal and 
the abnormal. 

Dr. Lester Siemon, President of the 
Ohio College of Chiropody lectured on 
“The Future of Chiropody”. He 
stated that organization is an im- 
portant factor in the future of chi- 
ropody. If a large group demand that 
some particular piece of legislation be 
passed it is only natural that legis- 
lators would listen to representatives 
of an influential body of great numbers. 


NEW JERSEY 


THE 1935 state convention of the 
Chiropodists Society of New Jersey 
was held on February 22nd and 23rd 
at the Hotel Stacy-Trent in Trenton. 
The convention was opened with an 
invocation by the Rev. Francis Gar- 
vey, Asst. Rector of St. Mary’s R. C. 
Cathedral in Trenton, and was fol- 
lowed by a welcoming address by 
President George Deyo. 

At the official luncheon on Friday, 
Mayor George La Barre was repre- 
sented by Commissioner Walsh of 
Trenton who as the guest of honor 
welcomed the chiropodists and pre- 
sented President Deyo with a souvenir 
key of the city. 

The invocation in this instance was 
pronounced by Rabbi Leon Liebreich 
of the Temple Adath Israel. 

A scientific program of three in- 
teresting lectures was also presented on 
Friday followed by a business session 
which included the meeting of the 
House of Delegates, annual reports of 
officers and committees and annual 
election of state officers. 

The election resulted as follows: 

After a speech by President George 
Deyo in which he declined to run for 
another term, Dr. A. L. Lipman was 
elected president. The new vice-pres- 
idents are Dr. Meyer Klein of Irving- 
ton and Dr. John Mosig of Paterson. 

Dr. M. M. Saslow and Dr. K. N. 
Albrecht were again returned to office 
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as Secretary and Treasurer respec- 
tively. Dr. A. M. Miller will again 
act as Delegate to the National con- 
vention with Dr. A. G. Heller as al- 
ternate. When Dr. Heller declined to 
run again for Editor of the Scalpel, 
the official society publication of 
which Dr. Heller has been Editor for 
many terms, Dr. J. Edward Stricker, 
the incumbent assistant, was elected to 
succeed Dr. Heller as Editor. 

Dancing, entertainment and _ re- 
freshments featured the social pro- 
gram of the first evening. 

On Saturday, five exceHent lectures 
and demonstrations followed by mo- 
tion pictures in color showing the 
anatomy and dissection of the lower 
extremity completed the scientific 


e final session was devoted to a 
banquet entertainment and dancing in 
the main ball-room. The invocation 
at the banquet was pronounced by 
Rev. Samuel Steinmetz of St. Michael’s 
Episcopal Church, Trenton. The 
guest speaker for the occasion was Dr. 
Samuel W. Grafflin, a nationally 
prominent public speaker, who flavored 
sound advice with a delightful humor 
that kept all the guests in constant 
mirth. 

Among the many honored guests 
was the President of the National As- 
sociation of Chiropodists, Dr. Owen 
Penney of Washington, D. C., who 
made a brief speech. Dr. Penney had 
attended the Massachusetts conven- 
tion and visited the New Jersey meet- 
ing en route back to Washington. 

The Toastmaster for the banquet 
was Dr. Joseph F. Brown of Newark, 
immediate Past-President of the state 
society. 

To the accompaniment of the 
musical strains of a ten-piece orchestra 
another enjoyable and successful New 
Jersey convention passed into history. 


DELAWARE 

The officers of the Chiropody Society of Delaware 
are as follows: 

President, Lester A. Walsh; Ist Vice-pres., Ida R. 
Baker; 2nd Vice-pres., Ada Layton; Secretary, George 
Hedson, and Treasurer, Ida R. Baker. 
turn to Page 32 
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The Main Spring* Arch 
supplements your treatment 
with 6 Extra Features 


@ Walk-Over Prescription Shoes, with They provide a proper foundation for re- 
the built-in Main Spring Arch, are made _ balancing foot conditions. Mail the cou- 
over 16 different basic lasts—for different n for complete descriptions of these 
symptoms and different types of feet. sts. *REG. U. S. PAT. OFF. 


1—EXERCISE—The Main Spring 
Arch is semi-flexible—not rigid. It gives 
with every step, allowing a normal exer- 
cise of the arch muscles. Yet its firmness 
provides even, steady support. 

=... 2—NERVE PROTECTION — The 
groove along the top of the Main Spring 
Arch relieves painful pressure on the ten- 
der nerves that center in the bottom of the 
foot. 


3—3-POINT BALANCE — The 
Main Spring Arch is so designed and so 
placed in the shoe that it carries body 
weight at the natural, weight-bearing 
points: 1—Base of Heel. 2—Base of Small 
Toe. 3—Base of Great Toe. 


4— SHOCK-ABSORBING — Live 
rubber pads at the three weight-bearing 
points cushion the foot against sharp jolts 
—and act as a shock-absorber for the en- 
tire body. 


5—METATARSAL SUPPORT—The 
anterior part of the Main Spring Arch and 
its rubber pad gently prop any depression 
of the metatarsal arch. 

6— “CHASSIS” FOR APPLIANCES 
—The Main Spring Arch provides a span 
from heel to ball—secured between the 
soles—a part of the shoe, holding your 
own appliances in exact, true position. 


Foot Health hamiadl Dept. C1—Geo. E. Keith Company, 
Campello, Brockton, Mass. 

Please send free:— Booklet “‘Walk-Over Prescription Shoes”; Foot Health Exercise 
Wall Charts; Supply of “Exercise” leaflets and “Your Foot Health” booklets for my 
patients. 
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The Diabetic Foot 
. . . Reading from Page 10 


The demonstration consisted of 
actual technique in diabetic foot care, 
an explanation of illustrations depict- 
ing diabetic gangrene, and modern 
stereoscopic studies in diabetes. A dis- 
play of shoes and corrections neces- 
sary for diabetic care was shown. 

In this way hundreds of physicians 
who were unfamiliar with chiropody 
were shown the advantages and needs 
for such care. 

We feel that this is a distinct for- 
ward step and trust that more work 
of this kind may be done in other 
states. 

We wish to take this opportunity to 
express our appreciation to Dr. Ed- 
ward Bortz of the Lankenau Hospital 
for this opportunity, to Temple Uni- 
versity for its cooperation, to C. M. 
Sorenseon Co. for the loan of equip- 
ment, and to Dr. Raymond Murtha 
for the use of his stereoscope. 


. . . Arthur Rappaport, D.S.C., is Professor 
of Physical Therapy, School of Chiropody— 
Temple University, and Chiropodist in charge 
of Metabolic Foot Clinics in the Lankenau 
Hospital and Philadelphia General Hospital, 
Philadelphia. 

. « « Robert E. Morrison, D.S.C., is Diagnos- 
tician and Instructor in Practical Chiropody, 
School of Chiropody, Temple University, and 
Chiropodist in Metabolic Foot Clinic Uni- 
versity of Pennsylvania Hospital, Philadelphia. 


Pharmacy and Chiropody 
. . . Reading from Page 12 


this case is not soluble in water to the 
extent desired, so in this, if an equal 
amount of glycerine is added to the 
phenol this will make a clear per- 
manent solution. Phenol also coagulates 
collodion. Applied to the skin, a 


phenol preparation should never be 
covered with a bandage as this pre- 
vents it from evaporating which al- 


lows it to penetrate into the tissues 
and causes extensive dry gangrene. 


Chemical incompatibility occurs 
when, through chemical dissociation or 
decomposition, alterations in composi- 
tion are produced which may or may 
not be evidenced in a changed appear- 
ance of the preparation or which may 
or may not have an effect upon its 
therapeutic value. 


Tannic acid used with ferric solu- 
tions produces a bluish black color or 
precipitate. In making preparations 
containing tannic acid, care is taken in 
not allowing it to come in contact 
with iron utensils. 

A chemical incompatibility occurs 
in preparing a solution of aluminum 
acetate, commonly known as Burrow’s 
Solution. A chemical precipitate of 
lead sulphate is formed by the com- 
bination of lead acetate and aluminum 
sulphate. The clear solution is the 
product which is used as an astringent 
and disinfectant in your work. 


In choosing an ointment for your 
prescriptions, it is advantageous to 
consider the effect that certain vehicles 
have on the tissues. Petrolatum is 
primarily used when it is necessary to 
use a surface substance. Vegetable 
oils and true fats penetrate just into 
the skin and lanolin penetrates through 
the skin, giving systemic action. 

I have here mentioned only a few of 
the combinations and their effects. 
These and many others are used par- 
ticularly in your work. I shall not, 
however, further elaborate on these 
drugs. My purpose is not to give you 
a technical treatise on pharmacy and 
its many phases, but rather to bring 
to your attention that a relationship 
exists between pharmacy and chi- 
ropody. Perhaps many of you have 
not given the prescribing phase of 
your profession much consideration, 
feeling that the proprietary remedies 
already on the market were sufficient 
to meet your needs. From a pro- 
fessional aspect, why not use the 
privilege of prescribing. The phar- 
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macist stands ready to serve you and 
to help you in any problems you may 
have in your prescription work. He 
the importance of working 
with the chiropodists and is interested 
in establishing a closer relationship be- 
tween the two branches of the medical 
profession, for which cooperation 
mutual benefits will result to both. 


Prevention of Ringworm 
. Reading from Page 14 


Ringworm of the toes is prevent- 
able, and despite the published pes- 
simism of some physicians, curable. 
The first phase of prevention is the 
treatment of current cases. The sec- 
ond phase is one of rational, pharma- 
ceutical, prophylactic measures, and 
there are many tried remedies and 
combinations of fungicides available. 
The last phase in the prevention of 
ringworm of the toes is education con- 
cerning the need for simple hygiene 
and cleanliness. 

Since the spores of ringworm are 
likely to cling to bare feet, keeping 
the feet covered when at home, in the 
gymnasium, or in the locker room is 
an important hygienic measure. The 
feet and the spaces between the toes 
should be washed with soap and water 
every day and then dried thoroughly. 
In fact, the drying, as an essential part 
of the process, cannot be emphasized 
enough. 

A rational pharmaceutical measure 
for prevention consists of salol and 
chloral hydrate. In combination with 
sterilized inert powder, such as puri- 
fied infusorial earth, these two drugs 
are effective agents for the inhibition 
of ringworm growths. Dusting this 
powder between the toes should be as 
regular a part of the daily toilet as 
brushing the teeth. It should be used 
after the feet have been exposed at the 
beach, the swimming pool, or any 
place where many people are likely to 


walk about with uncovered feet. 


tAMPHO- PHENIQUE 


For infected, purient toes — as a 
wet dressing followed by 


CAMPHO-PHENIQUE Pow- 
der dry dressing... 


During treatment of clavus or 
bunion — as a wet or dry 
dressing ... 


After removal of Plantar Verruca 
—CAMPHO - PHENIQUE 
Ointment pad _ application 
after suture of incision and 
as a wet or dry gauze band- 
age when redressing. 


For these, and in the treatment of 
other foot ailments .. . for 
athlete’s foot . . . for tyloma and 
other ringworm infections . . . the 
germicidal, anodyne, and healing 
properties are hard to beat. 

It aids in healing with minimum 
cicatrization. 

Try CAMPHO-PHENIQUE, Doc- 
tor. The coupon below will 
bring you CAMPHO-PHENIQUE 
samples and literature promptly. 


JINC-+4 
500-502 North Second St., Louis, Mo. 
Please send CAMPHO-PHENIOUR ‘samples 
and literature. 
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Reviews 
. . . Reading from Page 15 


The binding is kept on during the 
day, and is very painful. This band- 
aging inhibits the longitudinal growth 
of the metatarsal; the greatest short- 
ening is observed in the Sth metatarsal 
bone, the least in the first. Besides 
that, the tarsal bones obtain an acute 
angle, the foot becomes reduced about 
sixty-four percent of its normal size. 
The motion in the ankle joint is great- 
ly limited. The markedly diminished 
plantar surface is further reduced by 
the position of the foot in the shoe. 
The result is a gait like on stilts. Sec- 
ondary effects are observed in the hip 
joints. The patient walks with a 
wobbling gait. The entire muscula- 
ture of the leg becomes atrophied. The 
individual has to adapt itself to these 
changes in walking, but the. gait is 
usually slow. 


Radio 
.. . Reading from Page 24 


In order to safeguard himself and 
his profession any podiatrist, when 
such employment is offered him or 
when invitations are extended without 
compensation to him, should confer 
with the Public Information Commit- 
tee, both as to the standing of the 
commercial organization extending the 
offer and the contents of the paper or 
papers he proposes to broadcast. On 
questions of ethics the Ethics Commit- 
tee should also be conferred with by 
either the individual or the Public In- 
formation Committee. 

The Ethics Committee is primarily 
concerned with the prevention of in- 
discretions and private gains since such 
are harmful to the whole profession 
and seldom helpful to the individual. 
It must be remembered that the podi- 
atrist does not speak for himself but 
for the profession and as such he mere- 
ly serves as the mouthpiece through 


which is expressed a fact universally 
agreed upon by podiatrists. 

The principles outlined herein may 
also be applied to the various forms 
other than Radio, of securing Public 
Information Publicity. 


State News 
. . . Reading from Page 28 
OKLAHOMA 


Memsers of the profession through- 
out the country will be pleased to 
learn that the Oklahoma Podiatry 
Association has finally been successful 
in placing a Chiropody Law on the 
statutes of the State, which was signed 
by the Honorable E. W. Marland, 
Governor, on March 8, 1935. 

For many years the late Dr. Chad- 
wick worked untiringly for the pas- 
sage of this bill. Associated with him 
in the task was Dr. S. D. Tomlinson, 
who for the last three years has con- 
tinued the earlier activities with the 
assistance of Dr. Floyd E. Trippet. 

The Oklahoma Association is now 
desirous of having a fair, honest and 
impartial Board, and for this purpose 
adopted resolutions at its recent meet- 
ing which were presented to the Gov- 
ernor urging the appointment of Doc- 
tors S. D. Tomlinson, Floyd E. Trip- 
pet, and W. J. Petty as members of 
the Oklahoma Chiropody Board. 

Dr. Tomlinson has been practising 
in Oklahoma for the past twelve 
years, during which time he served six 
terms as President in the State associa- 
tion, and three years as its Secretary- 
Treasurer. 

It was gratifying to have received 
officially from the Oklahoma Podiatry 
Association their expression of appre- 
ciation to the N. A.C. for its assist- 
ance and fine cooperation, and through 


+ this medium thanks is extended to all 


who have been helpful to the Associa- 
tion in its most important activity. 


. . « Please turn to Page 34 


: 
4 
| 

i 


ly 
4149 
ay I'm Afraid to Go 
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to a Foot Doctor 
ERHAPS it is perfectly natural for you to feel 
28 that way. When feet are sore you dread to have 
them touched. You know that you hurt yourself 
- when you try to be your own doctor, and it just 
ry does not seem possible that any one else can handle 
ul 
he your feet with less pain than you handle them 
yourself. 
. But your chiropodist (podiatrist) is different. His 
m training has given him a gentle, sure touch. He is 
a skilled in the use of his instruments, which are, 
he 
themselves, much more delicate and appropriate than 
a those you use yourself. And he has a way of dress- 
. ing the painful places which relieves the pressure of 
v- the shoe and takes out all the ache and soreness. 
C- 
Pr Be good to your feet. They will serve you many, 
- many years if you visit your chiropodist (podia- 
ra trist) regularly and abide by his instructions. 
ss This leaflet is prepared and distributed by the Edu- 
- cational Research Bureau of the National Associ- 
oe ation of Chiropodists, an association of 
"h state and divisional chiropody (podiatry) 
all societies. 
ia- 
34 This is one of a series of Prosperous Circle Bulletins. Reprints for distribution may be obtained 
. by writing to the Editor of THE JOURNAL. 
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PENNSYLVANIA 


Eastern Division 
THE REGULAR monthly meeting of 
the Eastern Division of the Chiropody 
Society of Pennsylvania was held 
March 12th in the Central Y.M.C.A. 
Building. Dr. Wm. Ziegler presided. 
After routine business was disposed 
of the meeting was turned over to the 
Scientific Committee who presented a 
most interesting and instructive pro- 
gram. Manipulative Therapy was dis- 
cussed and demonstrated by Lester 
Walsh, D.S.C., of Wilmington, Dela- 
ware, Wesley Hall, D.S.C., of New 
Jersey, and Raymond Blefgen, D.S.C. 
of Pennsylvania. Dr. Blefgen sup- 
- plemented his talk with a demonstra- 
tion of foot correction by machine. 
When the program was completed a 
rising vote of thanks was extended to 
the three doctors participating. . 


Western Division , 
THE WESTERN DIVISION, Chiropody 
Society of Pennsylvania reports a suc- 
cessful Open Meeting and Organiza- 
tion Rally held February 10th at the 
Schenley Hotel, Pittsburgh. Practi- 
tioners from many cities and towns in 
Western Pennsylvania were present 
and enjoyed a program of scientific 
motion pictures, interesting talks by 
older members and _ refreshments. 
Among other things, the proposed 
Chiropody Bill, presented to the State 
Legislature was discussed. Many of 
the non-members present handed in 
signed applications for membership. 
Plans are being completed for a 
highly interesting State Convention 
to be held in Pittsburgh, May 30th 
and 31st. An unusual program is 


expected to be the best in the Society’s 
history. 


RHODE ISLAND 


A MEETING of the Rhode Island 
Chiropodist Society was held Tuesday 
evening, March 5, at the Narragansett 
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Hotel. A talk on “Affection and In- 
fection Encountered in Podiatry 
Practice” was presented by M. L. 
Grover, M.D., and demonstrations and 
lectures by Gerald Feinberg, D.S.P., 
on a Sinusoidal and Galvanic machine 
that he made. 

The business meeting was called to 
order by President Keller, with all of- 
ficers in attendance except Dr. Fisher. 
The minutes of the February meeting 
were read, also the minutes of the 
Board meeting. A letter was read 
from the Governor in answer to a let- 
ter and resolution sent to him endors- 
ing Dr. Clinton C. Brady as a member 
of the Chiropody Board of Examiners. 

The application of Dr. Kauffman 
was read and turned over to the In- 
vestigating Committee. On motion 
made and seconded it was voted to 
have a Public Relation Program. A 
discussion followed on legislation. 

A booklet, “The Reporting of Com- 
municable Diseases” was distributed. 
The door prize was won by Dr. John 
Martin. 


TENNESSEE 


AN AMENDMENT to the Chiropody 
Act providing that an applicant for 
license to practice in Tennessee must 
have completed a course of study in a 
recognized College of Chiropody cov- 
ering a period of 3,360 hours given 
over a period of three (3) years, was 
passed and signed by the Governor on 
February 20, 1935. 

It was through the untiring efforts 
of Dr. Ernie Richert, of Memphis, 
that this legislation was passed. 


Change of Address 


Dr. Water E. Craic, formerly of 
1008 General Bldg., has moved his 
office to Suite 602 Hamilton Bank 
Bldg., Knoxville, Tennessee. 

Dr. Craig is actively engaged in 
securing new members for the state 
society and obtaining the re-instate- 
ment of those who were formerly in 
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good standing. He is also urging chi- 
ropodists in Tennessee to attend the 
Louisville convention. 


VERMONT 
Amends Its Chiropody Law 


THE VERMONT Pepic Society is re- 
sponsible for the enactment of amend- 
ments to the State Chiropody Law 
which now includes the definition that 
the practice of chiropody is held to 
be the medical, mechanical, surgical, 
electrical, manipulation, strapping and 
bandaging treatment of the ailments 
of the human foot, not requiring am- 
putation of the foot or toes, or the use 
of anesthetics other than local. The 
amendment provides also that appli- 
cants for examination must hold a 
diploma or certificate of graduation 
from a legally incorporated, regularly 
established and recognized school of 
chiropody having a minimum require- 
ment not less than thirty-three hun- 
dred and sixty scholastic hours (3360), 
given over a period of three years, 
providing that such applicant had ac- 
quired a minimum of four years in a 
recognized and reputable high school, 
academy, or its equivalent, prior to 
matriculation at a school of chirop- 
ody, in accordance with the detailed 
standards set by the Board of Medi- 
cal Registration in the State of Ver- 
mont. 

Dr. F. F. Magoon, of White River 
Junction, a member of the Board, was 
active in advancing the amendment. 


WASHINGTON 


THE REGULAR MONTHLY meeting of 
the Washington State Chiropody Asso- 
ciation was held March 6, 1935, at 
910 Seaboard Building, Seattle, Wash. 

Dr. Clark, the newly elected presi- 
dent, presided, and appointed the fol- 
lowing committees to serve through- 
out the year. 

Membership Committee—Dr. Har- 
ford, Dr. Daniels, Dr. Heyes. Inves- 
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Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 


—* 


OFFICE 
139 East 57th St. 
New York, N. Y¥. 
Volunteer 5-3521 


New York, N. Y. 
Vanderbilt 3-3490 


INFECTED HELOMA 


An infected corn is a con- 
dition usually caused by 
faulty treatment by the 
patient himself. 


After drainage of the pus, 
the parts may be dressed 
with warm Antiphlogistine, 
which is antiseptic, pro- 
tective, decongestive and 
healing. 


The Denver Chemical Mfg. Co. 


163 Varick Street New York, N. Y. 
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tigation Committee—Dr. Frasier, Dr. 
Reynolds and Dr. Weholt. Public 
Relations Committee — Dr. Harford, 
Dr. Heyes, Dr. Rigler and Dr. Prit- 
chard. Scientific Committee — Dr. 
Reynolds, Dr. Heyes. Legislative 
Committee — Dr. Mirenta. Scribe— 
Dr. Pritchard. 


The Society adopted a plan to in- 
crease the present membership, by 
giving a State Society membership 
free of charge to all newly licensed 
chiropodists. This, together with a 
special drive to interest all eligible 
chiropodists in the Association is a 
very vital part of the program for 
the coming year. 


The Scientific Committee under the 
leadership of Dr. Reynolds and Dr. 
Heyes, is also preparing for bigger and 
better scientific programs. Clinical 
demonstrations by chiropodists, scien- 
tific papers by leading physicians, and 
many other interesting features are to 
be presented. 


Dr. Mirenta, chairman of the Legis- 
lative Committee reported that the 
amendment to the Washington State 
Chiropody law was now in the State 
Senate, and would be voted on very 
soon. 


The balance of the evening was 
spent discussing ways and means for 
sponsoring a program which would 
better acquaint the public with the 
work that the chiropodist is doing. 
The Public Relations Committee was 
instructed by President Clark to make 
a thorough investigation of this prob- 
lem, and report at the next meeting. 


WYOMING 


Bill Passed. H.34, has passed the 
House, proposing to create a board of 
chiropodist examiners and to regulate 
the practice of chiropody. Licensed 
chiropodists are to be permitted to ex- 
amine, diagnose or treat medically, 
mechanically, surgically or by manip- 
ulative and electrical means, or by 
bandaging and strapping, the ailments 
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of the human foot, but are not to be 
permitted to amputate the foot or toe 
or remove any bone of the foot, or use 
any anesthetic other than local. 


ACADEMY OF PODIATRY 


THe AcapeMy of Podiatry, New 
York, held a meeting on Thursday, 
February 14, at the First Institute of 
Podiatry. It was one of the most in- 
teresting programs of the year. The 
Scientific Congress consisted of a Case 
Report by Doctors M. J. Petty and 
F. Miletti, A Biographical Sketch of 
Galen by Dr. Edward Duggan, and a 
paper on Foot Imbalance, with dem- 
onstration, by Dr. Louis Schreiber. The 
case reports were discussed by mem- 
bers of the Academy and by Doctors 
Montgomery and Feldman. 


Dr. Reichert announced the details 
of the scientific work planned for the 
entire year, and commented on a pro- 
posed committee of research which has 
been invited to cooperate with the re- 
search department of The First Insti- 
tute of Podiatry. 


The members of the Junior Podi- 
atry Society were present at the meet- 
ing as guests of the Academy. 


The President appointed the follow- 
ing chairmen of the committees: 


Publicity, Dr. Louis Lewy; Pro- 
gram, Dr. E. Duggan; Archives, Dr. 
A. V. Engel; Dinner, Dr. H. Rudnick; 
Admissions and Promotions, Dr. P. 
Reichert. 


The committee on Admissions and 
Promotions presented for consideration 
the applications of Doctors Louis 
Schreiber, George Cohen, Carl Hertz, 
Kate Schreiber, Morris Ringel, and 
Sandor Silver. 


The March meeting was held on 
Thursday, March 14, at 8:30 P. M. 
Members of the Podiatry Forum were 
present as guests of the Academy. The 
features of the scientific program 
were: 
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Microscopic Demonstrations ............ 
By Louis Powsner, B.S., Ph.D. 
Cross section of nail of the big toe, showing 
structures associated with the nail groove. 
Longitudinal section of nail of big toe showing 
the structures associated with the matrix. 
Section of calloused skin. 
Biographical Sketch ......... By Fred Baer 
Abstract from Report “Good Feet for Old” 
Report from the Scientific Literature... . 
“Ringworm and Its Complications” 
Roentgenological Demonstrations ........ 
By William Feldman, M.D. 
Lantern Slides and X-Ray Plates of Exostoses. 
Discussion of the Presentations and Dem- 
onstrations Were Summarized.......... 


By Philip Reichert, A.B., M.D. 


Immediately following each meet- 
ing typewritten copies of all presenta- 
tions on uniform letter-sized paper 
were deposited with the chairman of 
the Committee on Archives. Mem- 
bers requiring assistance in the prep- 
aration of ‘papers are requested to 
communicate with the secretary or 
with the chairman of the Program 
Committee. 


The Academy of Podiatry was in- 
corporated in 1917 and its member- 
ship is composed of a select group who 
are pledged to scientific research. It 
is the only organization of its kind 
in the podiatry profession, and while 
its membership is limited by regula- 
tions, its activities have advanced vol- 
uminously the science of podiatry. 


PHI ALPHA CHI SORORITY 


ALPHA Cur Sorority held its 
regular monthly meeting at the 
Eleanor Club, 16 So. Wabash Avenue, 
Chicago, on February 27th at 7:30 
P. M. After a delightful dinner, a 
card and Bunco Party was planned 
to be held at the same address on 
March 16th at 8 P. M., and refresh- 
ments will be served. The entire 
proceeds will be donated to the Legis- 
lative Committee toward our new bill 
presented at Washington, D. C. Co- 
operation through inviting friends and 
doing our part as members will aid 


ALWAYS CO-OPERATES 


For a quarter of a century 
the makers of Lynco muscle- 
building arch cushions have 
co-operated with chiropodists 
in the correction of weak and 
fallen arches. Together they 
have relieved thousands of 


foot sufferers. 


Lynco muscle-building arch 
cushions are made of springy 
cellular rubber (no metal 
anywhere) covered by soft 


leather. They fit into the 


patient’s regular shoes, cush- 
ion the arch and massage it at 
every step. They are supplied 
to the profession with or 


without the maker’s name. 
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KLEISTONE RUBBER CO., Inc. 
266 CUTLER ST., WARREN, B. U.6.A. 


our cause as money is needed for this 
specific purpose, and we who are ac- 
tive will appreciate your helping us. 
Those present were Drs. White, Ha- 
gan, Meier, Topol, Reiling, Kates, 
Blane, Larson, Rawworth, Repke, 
Schmidt, Miles and Wadell. 

A splendid educational meeting was 
planned for the near future which will 


be of vital interest. The date will 
soon be . 
Obituaries 
Ella M. Grimm 


It is our sad duty to report the 
passing to her well-earned reward, of 
Dr. Ella M. Grimm of Akron. 

A member of the Ohio Association 
since its inception, her kindly manner 
and unselfish devotion to her profes- 
sion led to her being honored by this 
and the National Association with Life 
Membership. 

Although suffering from physical 
disabilities that would have deterred 
many a less courageous soul, Dr. 
Grimm was always to be counted on 
when a convention was held and her 
pocketbook was always open to aid 
any worthy project. 

Her life and ministrations were a 
benediction not only to the members 
of her own family but to her asso- 
ciates in Chiropody. 

We will miss her kindly smile and 
the inspiration of her presence, but 
we know she has passed to a well- 
earned reward. May she rest in peace. 


L. Belle Masters 

It is with profound grief that we 
record the sudden passing of Dr. L. 
Belle Masters of Grand Rapids, Michi- 
gan, at the age of 65. She was inter- 
ested in Chiropodial activities and in 
various professional organizations and 
social clubs. Dr. Masters had been 
associated in Chiropody 31 years with 
Dr. M. D. Stauffers. She was a charter 
member of the National Chir ists 
Association of which she had been 
Vice President two years and also was 
president of the women’s auxiliary of 
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Chiropodists for many years. 

She was a member of Grand Rapids 
Business and Professional Women’s 
Association, Women’s City Club, 
Women’s Christain Temperance Union 
and Peninsular Chapter of the Order 
of the Eastern Star. She served as 
corresponding secretary for the county 
W.T.C. U. and at her death was re- 
cording secretary of Fifth District 
W.T.C. U. She was a member of the 
Methodist church. 

She leaves two sisters, Mrs. E. A. 
Griswold and Mrs. Nellie Howland 
both of Grand Rapids; a brother, 
C. H. Luce of Marcellus and several 
nieces, nephews and cousins in this 


city. 


* 
In Memoriam 
C. L. Scharff 

DeaTH Has removed from the ranks 
of chiropody practitioners in Cali- 
fornia one who has played more than 
one important role in the drama of 
chiropody development and progress 
on the Pacific Coast. 

Charlie Scharff was known as a 
diamond in the rough. His sincerity 
of purpose and indefatigable efforts 
and labor for the cause of progressive 
chiropody were well known to the 
pioneers of chiropody in California. 
When the N. A. C. was organized in 
1912, Dr. Scharff was appointed one 
of its California representatives to or- 
ganize the State unit, and when the 
California College of Chiropody was 
established Dr. Scharff gave a good 
measure of his time and money to 
make possible that seat of chiropodial 
education. 

It was our pleasure and privilege to 
serve with him in the varied chiropody 
activities leading to the present status 
of our profession. 

The profession of Chiropody in gen- 
eral has lost a sincere and invaluable 
servant and California in particular 
has suffered an irreparable loss in the 
death of Dr. C. L. Scharff. 

Good and faithful servant, thy rest 
and peace are well earned. 

S. RuTHERFoRD Levy, D. S.C. 
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Relax Feet Correctly 


The foot health conscious public today more than 
ever turns to the Podiatrist for the prescription of ~~ sca 
correct shoes. Too often the effect of correct foot- a 
wear is destroyed during the hours before breakfast © 
and before retiring by your patient’s use of the ~~ 
ordinary bedroom slipper. The conventional type 
of bedroom slipper has caused many a foot to be- 
come weakened and limits the beneficial effect of 
your professional treatment. 


Neo Ped Incorporated has worked very closely with ¥ 
the profession in designing the new women’s 
Orthopedic slipper which permits perfect relaxa- 
tion of the feet with the correct amount of 
orthopedic support, so that over-tired mus- 
cles do not become strained. 


Give the foot the freedom of the soft 
slipper comfort, yet protect the arch 
with correct shaped heels and proper arch support. 
Prescribe Orthease for lounging and relaxation; 
they rest the foot correctly. 


This new orthopedic slipper has been trade named 
Orthease. It is built on a basic orthopedic last in 
true half sizes and widths A, C and full D. The 
counter and shank is especially constructed to com- 
pletely support the arch. The double shank is steel 
reinforced. The sock lining is anchored to the sole 
» and completely cushioned to absorb shock and form 
a natural pad for heel and metatarsals. The heel 
acts as a strong base and additional support. 
Orthease are made of Vici Kid with crepe linings. 


Until proper distribution has been effected, have 
your patient write to Neo Ped Incorporated, stating 
size and width prescribed. The retail price is $2.50 
with a refund guarantee, should they desire to re- 
turn them. For professional inspection, a sample 
pair will be forwarded at $1.40. 


Leading retailers will carry a complete stock of 
Orthease very shortly. 


ORTHOPEDIC—DIVISION 


N€O PED INCORPORATED 
JERSEY CITY --- NEW JERSEY 
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CORRECTIVES 


ON WRIGHT ARCH PRESERVER LASTS 


Have you considered the Arch Preserver 
Correctives for your work with subnor- 
mal feet? These special shoes were de- 
signed especially for doctors and podia- 
trists to use in their corrective work and 
were made after correlating definite 
recommendations from the profession. 


These correctives contain the four basic 
features of Arch Preservers, the anchored 
steel arch, the metatarsal pad, the flat sole 
crosswise, and the provision for heel to 
ball fitting. Read these descriptions of 
shoes above. 
The Corrective Division 
E. T. WRIGHT & CO. INC. 


(Left) Stock Ne. 213. With modification this last 
carries out the same principles as Stock No. 215. 
The inside is straight except at the toe tip, which 
is narrowed slightly. 


(Center) Stock Ne. 215. A straight inside line, the 
toe is wide—the instep high—the waist is normal. 
Ball and cuboid are oversize—heel wide at the 
base, close fitting at the top. 


(Right) Stock Ne. 217. The widest, fullest toe for 
extremely wide, sensitive feet, where absolute free- 
dom of toe action is needed. Waist measurement 
approximately preventing shoe from 
working forward. 


We will gladly send you a supply of Archo- 
phs — convenient devicesfor testing and 


strating foot weaknesses; and our new 
booklet "Srthopedic Footwear.’ 


E. T. WRIGHT & CO., Inc. Dept. C 

Rockland, M. 
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